FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT ; oy Secretary ol State
1997 X 8 <% DIVISION OF CORPORATIONS

DOCUMENT # F93000001790 (5)

DODSON FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Adtraess

CfO MRS. ELIZABETH K. DODSON
7383 ORANGWOOD LANE, UNITE 303
BOCA RATON FL 334337484

CJ0O MRS. EUZABETH K. DODSON
7383 ORANGWOOD LANE. UNITE X
BOCA RATON FL 33433

FILED
Feb 20 1997 8:00am
Secretary of State

A

3. Date Incorporatad or Qualified 3a. Date of Lasi Report
3 03/16/19%

2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
121 28] 510342321 Not Applicable
Suite, Apt. #, atc Suite. Apt. #, etc. N ) $8.75 additional
?2—] ;1 5. Certificate of Stalus Desired 9 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 25 [29] 30] Fiorida Statutes Cves [ No
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
81| Name
DODSON. ELIZABETH K. 82| Strest Address (P.O. Box Number is Not Acceptable)
7383 ORANGEWOOD LANE
UNIT 303 8
BOGA RATON FL 33433 B4 City FL 85‘ Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

agent. | am familiar wath, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

Stgnatire, typed or e nied rame of registorad agent and tile | applicable (NOQTE- Registerad Agent slgnalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS I 12 g
I1:E PCD [ peLETE L1FILE Ll change [ Addtion |5
RAME DODSON, ELIZABETH K 1.2 NAME ~
streer aporess | 7383 ORANGEWOOD LANE 1.3 STREET ADDRESS %
CITY-§1-2P BOCA RATON FL 33433 14.0TY-5T-2P &
T VD [T DELETE 21 TIILE [T Change [ Addiion |
RAME KARA, MICHAEL J 2.2 HAME
steeraoprzss | 7383 ORANGEWOQD LANE 2.3 STREET ADDRESS
oy 8121 BOCA RATON FL 33433 2. 4CTY-S1-2P
T D LT DELETE LITMLE [Tchange [ Adddion
HAME VINCENT, ISABELLE 32 NAME
streer aovarss | 972109 FOOT HILL DRIVE 33 STREET ABDRESS
CiFY-3]. 719 SUN CITY AZ 34.CITY-ST- 2P
THLE VSD L] DeLETE 41 TIFLE [T change [T Aadition
HAME WEISS, HOWARD i 4.2 NAME
sireeraporss | 7455 MANDARIN DRIVE 4.3 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33433 44 (ITY-S1-7P
TLE D L] DELETE 51 TITLE [T change  [J Addition
NAME VINCENT, THEODORE 5.2 NAME
STREET ADDRESS | 3838 MANCHESTER AVE 5,3 STREET ADDRESS
Ciry-ST- 2P ENCINITAS CA 5.4 CATY-ST-2P
LE [T oeceTe 61 TITLE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-5). 2P 6.4 CITY-$1-2IP
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flcrida Statutes. | further certily that the

informalian indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or directar of the corporation or the receiver or frustee empowerad to execute this report as required by Chapier 617, Fiorida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an altachment with an address,

SIGNATURE: .

- L L o)y 82 -b374

ate Daytime Phone ¥ 0042038



